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はじめに
霜山徳爾と V.E. フランクルはヨーロッパで奇跡的な出会いをする。




に送られ死亡した。フランクルは 1944 年 10 月にアウシュビッツに送られ、























































ても学問として Spirituality、Spiritual Care を考え、研究する事である。現
場医療ではできなかった事である。
2.　Spirituality とは
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（大正 3 年）1 月 12 日、内務官僚前田多門・房子の第 2 子として父親の赴
任先岡山で生まれた。兄の陽一とは 3 歳違いで、2 男 3 女の長女として育つ。
（みすず書房編集部 2001, 200）


































































戻ってきます」と挨拶している（207）。実際、その 14 年後昭和 32 年（43
歳）学生時代臨床実習をし、ここのらい病患者のために仕事していきたいと
考え続けていた岡山県の離島にあるらい療養所 ｢長島愛生園｣ の精神科非常
勤医師に遂になる（213）。正に初志貫徹である。以来、昭和 47 年（58 歳
時）まで、15 年間に渡ってらい病患者の精神的ケアにかかわるようになる。
これは一種のスピリチュアルケアだった。




の事もあり昭和 34 年（45 歳） 最も生きがいのもてない患者たちにどのよう
にして生きがいをもってもらうかという臨床研究から『生きがいについて』




























































おわりに：Spirituality と Resilience の関係










狭心症、TIA, 心筋梗塞を起こし 17 回も入退院を繰り返すがそのような生
命に関わるような病的危機に対しても怯む事無く精力的な執筆活動を続け











人生の救済において Spirituality の覚醒と Resilience の発現は一つの大きな
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Spirituality and Resilience 
from the Viewpoint of Clinical Thanatology
by Kazuo YAMADA
In this article, first the history of the establishment of the field of Clin-
ical Thanatology in two universities in Japan is explained. This arose from 
Tokuji Shimoyama’s unique relationship with Viktor Frankl and his study 
of logotherapy under Frankl’s guidance. Shimoyama went on to translate 
Frankl’s bestseller Ein Psycholog erebt das Konzentrationslag (English 
title: Man’s Search for Meaning) into Japanese, and after retiring as a pro-
fessor from Sophia University, became a professor at Toyo Eiwa Univer-
sity. In both universities, he began the tradition of the study of existential 
therapy and spiritual care.
Next, the relationship between Clinical Thanatology and spiritual-
ity and spiritual care is explained. In the last part of the 20th century, 
the World Health Organization (WHO) tried to change its definition of 
“health”. Until then, the definition of a healthy person contained only bio-
logical, psychological, and social aspects. By the end of the 20th century, 
however, this definition was seen as inadequate. Therefore, the addition of 
a spiritual aspect was suggested for the WHO’s revised definition. Though 
the word of “spirituality” in Japanese is not very clear, it is still important 
in psychiatric care. For example, people who have spiritual pain or suffer 
grief from an experience of loss can benefit from spiritual care. 
Finally, the importance of resilience in the recovery process is dis-
cussed using the case of Dr. Mieko Kamiya, who was a psychiatrist and 
poet. After she contracted tuberculosis and recuperated alone, she fell into 
a deep depressive state and spent days of distress. At the time, she had the 
mysterious experience of having her whole body bathed in divine light. 
She had the consciousness of a great natural power in her. Her spiritual-
ity and her resilience awoke. She recovered and regained strong health 
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through her resilience and spirituality. The example shows how spiritual 
care could be important in recovering from any disaster. Strong resilience 
was induced by spirituality. Spiritual care is important in disaster situa-
tions.
